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The
Femoral Nerve Block
With patients in the supine position, the anesthesiologist marked an injection point at the intersection of a line drawn from the anterior superior iliac spine to the pubic symphysis and a vertical line lateral to the femoral artery.
An ultrasound-guided injection of 40 mL of 0.25% bupicaine was infiltrated into the nerve sheath. This target was confirmed with muscle twitches of the quadriceps. therapy compared with patients receiving oral analgesia postoperatively. However, they also had a higher incidence of postoperative complications, such as falls, which were attributed to weakening of the quadriceps muscles after nerve block. 3 Intra-articular injection of bupivacaine and epinephrine in normal saline after wound closure has been shown to decrease the need for narcotics and increase the range of motion after elective knee replacement. 4 Periarticular injection of bupivacaine has also been found to be beneficial to patients in the postoperative setting. 5 Affas et al 6 demonstrated that the average pain level was lower in patients who received local periarticular injection of ropivacaine, ketorolac, and epinephrine, compared with those who received femoral nerve block. 6 Local periarticular injection of analgesic medication was also considered to be superior to femoral nerve block in terms of cost and ease of use. 6 Indicated for postsurgical analgesia and administered at the surgical site at the end of the procedure, 7 extended-release bupivacaine liposome has been shown to reduce pain, decrease opioid use, and improve patients' overall satisfaction after hemorrhoid operation when compared with placebo. 8 Drug diffusion occurs for up to 72 hours after administration. 7 The key difference between femoral nerve block and periarticular injection of analgesia is that periarticular injection maintains motor function while providing pain relief. It has been shown that analgesia administered by femoral nerve block affects motor and sensory functions of the femoral nerve distribution for approximately 24
hours. 3 The purpose of the present study was to assess 
Results
Three patients were excluded because of subacute rehabilitation admission delay (2) Some evidence exists to suggest that wound healing in healthy older people (>70 years) is essentially normal 11 despite generalized decreased in health status.
However, systemic, regional, and local factors commonly associated with old age may impair wound healing 12 because all phases of wound healing have been shown to alter with age. 13 In addition, the aging process 
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has been shown to be less of a factor in decreased motor control than sedentary lifestyle. 14 However, if age was a confounder in the current study, it would be expected to result in more inpatient physical therapy sessions and a longer hospital stay for the periarticular injection population, because this population was older. Our results showed the opposite effect, however. Therefore, either age did not have a notable effect on outcomes or the improvement from periarticular injection was underestimated. The generalizability of clinical findings in small studies such as this one is always a concern. This concern could be addressed by additional studies that independently replicate the findings. 
